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Problem Identification


The Addison County Community Health Needs Assessment for 2018 identified obesity, as
well as preventing and treating chronic conditions such as diabetes and heart disease as
a top health challenges (1)



Addison county has a 31% prevalence of obesity. Additionally, 42% of adults and 79% of
adolescents in grades 9-12 do meet national physical activity guidelines (5)



Studies have shown a decrease in activity level in people during the winter months.





Children have been shown to decrease moderate to vigorous physical activity by 15-30% in the
fall and winter, when compared to the spring. (3)



In a study of older, functionally impaired people, a 47% drop in activity level was observed
between summer and winter months. Day length, mean maximum temperature and mean daily
sunshine were able to explain 72.9% of the monthly variance in daily activity levels. (8)



Minimum temperature and day length were associated with reduced objectively measured
activity in a population of 547 community dwelling older adults in Scotland (11)

Decreased exercise due to colder temperatures was observed in patients while working
at Middlebury Family Practice

Public health cost


In 2005, obesity accounted for more than $190 billion and 21% of
Medicare spending (2,4)



By 2030, if obesity continues to trend as it is currently, by 2030 costs
could rise by $48-66 billion a year in the United States (9)



In Vermont, the total annual cost of obesity for private insurance is $31.4
million. Public costs for the state via Medicare and Medicaid is $141
million (6)



Nearly $117 billion in annual health care costs and 10% of all premature
mortality are associated with failure to meet the levels of recommended
aerobic physical activity (7)



Obesity disqualifies nearly one-third of individuals in the United States
aged 17 to 24 years from military service (7)

Community Perspective
“I see a large population of people who run daily 4-7 miles from the spring to summer and
then completely stop in the winter. A lot of them say, “I should be going to the gym and I
know it will help.” From a behavioral health perspective, I notice from the data that there is
a large amount of people with seasonal affective disorder. This manifests as depression –
social withdrawal and less motivation to do physical activity even though they [patients]
know it is beneficial to health. From a neurocognitive perspective there are things you can do
to downregulate autonomic responses. Exercise is one of them.”
- Mathew Couch, Behavioral health specialist, University of Vermont Medical Network
“I think patient motivation declines [in the winter] and they are less likely to exercise.
Inclement weather, fear of falling, scheduling, and time, especially decreased daytime hours,
are all barriers.”
- Kathleen Van De Weert , Registered Dietitian , University of Vermont Medical Network

Intervention and Methodology


Interviews were conducted with members of the University of Vermont
Medical Center – Porter Hospital Community Health team to discuss barriers
for patients to exercise in the winter for the Addison County community



Research was conducted for local resources available to members of Addison
county to exercise. Interviews with the providers of Middlebury Family
Practice were also conducted for additional suggestions



Free ways to exercise were stressed to increase affordability

Handout

Results


An educational handout was created and distributed to patients of the
Middlebury Family Practice. Handouts were distributed to patients in
treatment rooms and in the waiting room



This handout compiled community resources available to residents of Addison
County to exercise during winter months, as well as creative solutions to
incorporate physical activity within daily routines



This project was presented to providers at Middlebury Family practice. The
handout was received positively

Evaluation of effectiveness and
limitations


Effectiveness




A survey could be provided to patients who received the educational handout after
the winter season. Patients would numerically rank the effectiveness of the
handout and question whether they participated in any of the suggested

Limitations


Due to the short time frame available for this project, this handout was not able to
be distributed during the coldest months of the season



Limited distribution radius and includes only people who see their PCP for
preventative healthcare



Handout more skewed towards the adult populations of Addison County

Future projects


Handout could be expanded to include exercise ideas for each of the seasons



Understand the effectiveness of group setting exercise through organization
of community driven exercise groups



Expand handout to include more at home exercise options with multimedia
options
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Interview consent form
Thank you for agreeing to be interviewed. This project is a requirement for the Family Medicine
clerkship. It will be stored on the Dana Library ScholarWorks website. Your name will be
attached to your interview and you may be cited directly or indirectly in subsequent
unpublished or published work. The interviewer affirms that he/she has explained the nature
and purpose of this project. The interviewee affirms that he/she has consented to this
interview. Yes _x____ / No _____ If not consenting as above: please add the interviewee names
here for the department of Family Medicine information only.
Name: _Mathew Couch, Behavioral Health Specialist
Thank you for agreeing to be interviewed. This project is a requirement for the Family Medicine
clerkship. It will be stored on the Dana Library ScholarWorks website. Your name will be
attached to your interview and you may be cited directly or indirectly in subsequent
unpublished or published work. The interviewer affirms that he/she has explained the nature
and purpose of this project. The interviewee affirms that he/she has consented to this
interview. Yes _x____ / No _____ If not consenting as above: please add the interviewee names
here for the department of Family Medicine information only.
Name: ___Kathleen Van De Weert , Registered Dietitian

